FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNgijZAENT # P07000059435 04-21-2008 20042 008 ***150.00
LEQ PAINTING & REPAIRS INC.
Principal Place of Business ’ Mailing Address .
35780 SW 213 AVE. 35780 SW 213 AVE. o
MIAME, FL 33054 MIAMI, FL 33054
TS [ RS SRR GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe Applied For
Pb— 025/400  [Trotepicaiie
Zip Country Zp Country 5. Certificate of Status Desired O Eg';iaf:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- o B ~ - Name
GARCIA, FANNY . = -y
35780 SW 213 AVE. Street Address (P.O. Box Number is Mot Acceplable}
MIAMI, FL 33054
City FL | Zip Code

B The above named entity submits this stalement for the purpose of changing its registered office or regisiared agen, or both, in the State of Florida, | am familiar with, and accept

, the obli f registered agent, .
s@ymw@) 2_{,..._. et oéu Lo a-,'é«..»-—--— ,d)".t\ yQS

re, typed or printed nama of regiatered agent end hitle  applicabie. (NQTE: Registored Agent signaturs requirerd when remstaling) DATE
\FFILE NOWI! FEE IS 5:1 50.00 9. Efection Campalgn F.inancing $5.00 may Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O3 Dekete TE O Change 3 Addition
NAME MATIAS, LEONARDO NAME
SYREET ADDRESS | 35780 SW 213 AVE. STREET ADDRESS
CiY-51-2P MIAM!, FL 33054 CIry-Si-2IP
TTLE S O Detete TITLE Ochange [ Addition
RAME GARCIA, FANNY RAME
STREET ADDRESS | 35780 SW 213 AVE. STREET ADDRESS
CiTY-ST-ZIP MIAME, FL 33054 CITY-ST-ZIP
THLE ] Delete TITLE O change [ Addition
HAME —_— - - NAME - - — - -
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IF
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CY-ST-21P
TINLE U oelete TITLE [ change [ Adgition
NAME 0, NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-31-2IP CRY-ST-7iP
TITLE O belete TITLE [ Change {3 Addiion
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CUY-ST-2P CiTY-S8T-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contairad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{;AM—-— AR S Aoa 708 PBE 2PN K

sn‘uaru? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




